2008 FOR PROFIT CORPORATION
" " ANNUAL REPORT

DOCUMENT # P040001 38126

1. Enlity Nama

OWEN CUSTOM HOMES, INC.

Principal Place of Business

10625 PINE |SLAND DRIVE
WEEKI WACHEE, FI. 34607

Mailing Address

10625 PINE ISLAND DRIVE
WEEKI WACHEE, FL 34607
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FILED
Apr 28, 2008 08:00 AV
Secretary of State

I

02072008 No Chg-P CR2E034 (11/058)
4. FEI Number Applied For
20-1720225 Not Applicable

8. Certificale nf Status Desired

| $8 75 Additonal
Fes Requirad

6. Name and Address ol Current Registored Agent

MENZIES, MARVIN O
10625 PINE (SLAND DRIVE
WEEKI WACHEE, FL 34607
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8. The above named entity submits this statement for the purpose of changing its ragisiered office ot reglstered agent or both, in the S:ate ol Florlda | am Iamlhar with, and accem |

the obhgations of registered agent.

SIGNATURE

Signalure, typad o+ printed nams ol registered sgenl and litle if applicabls.

{NQOTE: Registerad Agenl signalure required when renstating)

FILE NOWIIl FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

00 150,00

10, OFFICERS AND DIRECTORS |

TILE PSTD

NAME MENZIES, MARVIN O

STREET ADDRESS | 10625 PINE ISLAND DRIVE
cny-s1-zip WEEKI WACHEE, FL 34607

THLE

NAME

STREET ADDRESS
CITY-87-2IP

TIILE

NAME

STREET ADDRESS
Clry-51-7I

TITLE

NAME

STREET ADDRESS
CITY-sT-2¢

TITLE

NAME

STREET ADDRESS
CITY.S7-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filin é; does not qualify far the exemptions contained in Chapter 1

indicated on this repart or supplememal raport is trug an

changed, or on an altachment with an address, with all other like empowered.

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Irustea empowered 1o axecute tis report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11.1f

19, Florida Statutes. | further cenify 1hat the nniormanon

SIGNATURE: FWW%@ Mernire hayyn 9 Men 3 ies M -z 508 F52-577 4 7

§lfNATURE AND TYPED OR PRINTEP NAME 075IONING OFFICER OR DIRECTOR

14

Dete Dayums Phone ¥
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